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Tae following observations were written at 
the solicitation of a North-American friend, 
with whom, in 1865, I held a conversation 
upon the subject. Without such potent 
inducement, I could not have had courage 
to attempt a task which, in all its results, 
must necessarily be so very imperfect. 

It is generally conceded that phthisis is 
very frequent in the temperate zone, where 
it is calculated that a tenth part of the 
population perish by it. But for a long 
time it has been supposed that the disease 
was rare in inter-tropical countries, and to 
this day there are those who incline to this 
unfortunately very erroneous opinion. 
With the exception of elevated regions, 
especially the table lands of the continents, 
these countries have not the supposed 
immunity ; on the contrary, in them, 
especially when thickly peopled, the 
predisposing causes of phthisis appear to 
act with increased vigor. In Brazil phthi- 
sis is not only frequent, but increasing day 
by day. That with increase of population 
it becomes disproportionately more frequent 
was observed at Rio de Janeiro in the past 
century, since which time the number of 
inhabitants has rapidly augmented. 

In the year 1798, a Municipal Bureau at 
Rio de Janeiro proposed some questions re- 
specting the endemic and epidemic diseases 
of that city, to which Drs. M. J. Marrei- 
. ros, B. A. Gomes and A. J. de Medeiros 
replied. The last of these thus expressed 
himself:—‘‘ Tubercle carries off many in 
Rio de Janeiro. It is safe to say that one 
third of the people perish by tubercle.”’ 
And in another place he says:—‘‘ Aged 
persons affirm that phthisical cases, now 
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so common, were formerly rarely to be 
seen in Rio.” 

Councillor Jobim, in an interesting dis- 
course on the diseases which afflict the 
poor in Rio, published in 1835, bears wit- 
ness to the frequency of phthisis; and so 
do others. Villemin cites the following 
passage from Hirsch’s work on Historico- 
geographical Pathology :—‘‘ Within thirty 
years, that is to say, since the independence 
of the country and European immigration, 
phthisis has spread extraordinarily in Bra- 
zil. This increase is confirmed by many 
authors. The disease has become fright- 
fully prevalent.” 

My own experience of twenty-five years 
tends decidedly to confirm the increasing 
frequency of phthisis in this country, but I 
cannot, like Hirsch, attribute it principally 
to European immigration. It appears to 
me to be due rather to a greater condensa- 
tion of the people, and to certain alterations 
in their mode of living. 

Unfortunately, it is not possible for me to 
give statistics, even approximately exact, on 
the frequency of phtbisis in Brazil. All kinds 
of numerical statistics areas yet in infancyin 
this country. The statistics of the Charity 
Hospitals at Rio and Bahia, though quite 
an honor to their authors, are not available 
in estimating the frequency of phthisis, or 
of any other disease, for the number of the 
population the sick come from is unknown, 
and all the circumstances influencing their 
admission into the hospitals are unknown 
also. Even the census of the cities is un- 
determined. The published obituary lists 
are incomplete and imperfect. In Bahia, 
from 1855, since which time only have such 
lists been published, appear the following 
designations of diseases—infl ation, hy- 
dropsy, internal diseases, unknown, Ca- 
chexy, cough, birth, decline, &c. &e. 

In the General Hospital of Santa Casa 
da Misericordia at Rio de Janeiro, during 
the five years from July Ist, 1860, to June 
30th, 1866, there entered 61,437 sick, of 
whom 8,963 died. Of 60,284 who came 
under treatment, 51,699 were males. As 
suffering from pulmonary tubercles were 
registered 4,628, or 8°9 per ceut.—3,134 
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males and 1,494 females. Of these died 
2,129, or 46 per cent.—1,330 males, 799 
females. During the same period were ad- 
mitted suffering from mesenteric tubercles, 
169 males, of whom 55 died, and 178 fe- 
males, of whom 65 died. Of laryngeal 
phthisis, 38 males with 18 deaths, and 43 
females with 10 deaths. 

At the Hospital of Santa Casa da Mise- 
ricordia at Bahia, were admitted in three 
years from July, 1864, to July, 1867, 5,111 
patients—that is, 3,392 males and 1,719 
females—of whom died 1,182, or 23°4 per 
cent.—596 males, 586 females ; with phthi- 
sis were registered 346—197 males and 149 
females—of whom died 124 of each sex. 
The proportion of phthisis to the whole 
was 61 per cent. Of the phthisical 248 
died; there were no recoveries. 

The most remarkable of these data is the 
excessive mortality of the females in the 
hospital at Bahia; but we must take an- 
other occasion to revert to this subject. 

In attempting to study the causes of the 
increasing frequency of phthisis in this 
country, it is necessary to take into consi- 
deration all the causes to which in general 
phthisis is attributed, and particularly those 
whose influence is more manifest, or which 
have especial importance, in Brazil. 

Phthisis, unlike variola, has not one sin- 
gle and specific cause; and hence all the 
circumstances which predispose to its de- 
velopment may be considered as causes. 
Recently, inoculability has been advanced 
as a proof of the specific nature of the dis- 
ease, although in this tubercular matter is 
not essential, inasmuch as inoculation of 
other foreign materials can cause the deve- 
lopment of the disease if there is a predis- 
position to it in the organism. 

It is only necessary to transmit the detri- 
tus of deteriorated tissues, as, for example, 
pus, through the circulation from one part 
of the body to another, to originate the de- 
velopment of tubercles. Thus scrofulous 
abscesses may lead to pulmonary tubercles ; 
and thus indeed may be explained the 
transmissibility of phthisis through an in- 
fection of the blood of a healthy individual 
by morbid matter coming from a sick per- 
son, especially if the latter be suffering 
from tubercles. Experience seems to de- 
monstrate that tubercular detritus introduc- 
ed into a healthy organism can induce, in 
certain tissues where it is deposited by the 
circulation, a tubercular degeneration ; but 
this does not prove a specific nature to 
phthisis, as compared, for example, with that 
syphilis. 

Phthisis has the nearest analogy to ty- 


phus fever, which though contagious, has 
not a single and specific cause. Typhus 
and phthisis appear whenever the necessa- 
ry conditions for their development are in 
action ; or through the diréct infection of 
their morbid products, which certainly we 
are not able to see, but whose presence we 
may infer from undoubted facts. 

The transmissibility of phthisis from one 
individual to another has been called in 
question by writers of great weight. Nev- 
ertheless, it is not in great cities where 
phthisis is most frequent, as, for example, 
in Paris, that transmission becomes mani- 
fest. Our open lands and thinly peopled 
villages afford cases which must be attri- 
buted to it, in fault of circumstances to ex- 
plain the facts in any other manner. Such 
cases I have observed in Nazareth and 
Caxceira. I have seen, for example, a 
sound and robust girl, of a family equally 
healthy, leave the city to become the at- 
tendant of a lady in the last stages of phthi- 
sis. The girl, for a few weeks, was an 
ever-present nurse to this patient, assisting 
in all things ; serving many times as a body- 
support when paroxysms of dyspnoea caus- 
ed the sick to rise suddenly in her bed. A 
little while after the death of this patient, 
I was called to the same girl, so much 
changed by the ravages of phthisis as hard- 
ly to be recognizable. The discomforts in- 
herent to the occupation of nurse, loss of 
sleep, irregularities in diet, want of pure 
air, in fine all the nocive influences 
to which she may be_ supposed to 
have been subjected, would not suffice in 
so short a time to cause such ravages in a 
strong person, and to bring on a disease 
quite as severe as the case she attended. 
1 could adduce other like cases, not only in 
my own practice, but in that of my col- 
leagues. It is an observation of Sr. Jobim 
that successive deaths of husband and wife, 
of different constitutions, are often notice- 
able, and of many slaves, one after the 
other, without any appreciable reason, ex- 
cept the death of the first. 

Phthisis, being transmissible, ought on 
this account to be more frequent in cities 
or thickly inhabited places ; and perhaps 
in our warm countries the transmissibility 
may have a more marked influence from the 
want of pure air in habitations for the most 
part spacious and ventilated. 

The crowding of many individuals in 
factories and workshops has much influence 
in causing the development of phthisis. In 
Brazil, the manufactories of cheroots fur- 


nish a great number of consumptives ; 
but perhaps it may appear probable that 
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constant work in tobacco is sufficient of it- 
self to evolve the disease in individuals 
predisposed to it. 

It is generally admitted that physical de- 
bility produces a great tendency to phthi- 
sis. This debility either exists from birth 
by inheritance (and there are many forms 
in consequence of the debility of parents, 
or their diseases, especially tuberculosis, 
scrofula, syphilis, &c.), or it may be ac- 
quired. In the latter case it can arise from 
deficient nourishment, either absolute, or 
in proportion to the strength of the body 
and its waste of material. A good diet 
cannot be sufficient to replace losses from 
excess in work, dissipation, &c.: and, 
moreover, many diseases, for instance va- 
riola, measles, syphilis, inter-tropical hy- 
pemia, and all such as weaken the body, 
may be predisposing causes of phthisis. 

But we must proceed to consider which 
of all these causes contribute most to the 
increasing frequency of phthisis in Brazil. 

There is no doubt that the customs and 
habits of living of the people in Brazil, 
especially in the cities, have undergone 
great changes in thirty or forty, and espe- 
cially in the lasttwenty years. In general, 
it may be said that to-day one here works 
more and fares worse than formerly. Wages 
have increased, but not in proportion to 
the increased cost of the necessaries of life, 
now much greater in number than in other 
times. It is undeniable that many of these 
are not real wants, but factitious, imagina- 
ry, or from fashion; still they absorb a 
great part of the means which might avail 
for objects of actual necessity. Not long 
ago, it was said that in Brazil the price of 
a day’s work was more than sufficient to 
maintain an individual for a week. This is 
no longer possible, at least in the cities. 
The pay of workmen of every class, traders, 
servants, domestics, officemen, shopmen, 
public employés, has not increased in pro- 
portion to the high cost of provisions and 
other necessaries of life. 

Fresh meat, which a dozen years ago 
cost four to five cents a pound, now costs 
seven to twelve cents, and even more; and 
the same is true with other articles of food. 
The consumption of intoxicating liquors 
has increased in a frightful manner, and 
out of all proportion to the increase of 
population. The importation of wine into 
Bahia in the financial year of 1843-44 was 
280,279 quarts, while in 1866-67 it was 
1,227,290 quarts ; and of gin, from 26,171 
quarts in 1843-44, it rose in 1866-67 to 
121,314 quarts. The increased consump- 
tion of beer from 241,164 bottles in 1843-44 


to 433,608 bottles in 1866-67 is very no- 
ticeable when the high price of this beve- 
rage is taken into account. 

Let it not be thought that only the richer 

classes drink beer in Brazil. Its consump- 
tion extends even to the poorer villages in 
the interior, 
_ Another article whose consumption has 
increased very considerably is that of can- 
ned meats. In 1843-44 the importation 
was 4,099 pounds; in 1866-67, 124,558 
pounds, a large proportion being sardines 
from Nantz, which, in spite of the cost, ap- 
peared to have almost the same distribu- 
tion as the beer. That which makes appa- 
rent the increase in the consumption of the 
above-named articles, and at the same time 
goes to prove that this is not due to aug- 
mented population, is the little increase 
in the consumption of other important ar- 
ticles of food. For example, the consump- 
tion of salt fish, amounting in 1843-44 to 
22,511 quintals, was, in 1866-67, but 
29,802 quintals ; besides the great diminu- 
tion in the use of fresh fish, noticeable dur- 
ing the same time, must be taken into the 
account. The consumption of wheat flour 
in 1843-44 was 37,422 barrels. In 1866-67 
it was 54,961 barrels; but bread does not . 
occupy the same place in the list of arti- 
cles of food as in other countries, being 
here considered an article of luxury. 

That, however, which above all proves 
the alteration in the mode of alimentation 
is the great increase that has taken place 
in the consumption of jerked meat (carne 
secca), from 164,063 arobas in 1843-44 to 
530,637 arobas in 1866-67; during which 
time the consumption of fresh meat de- 
creased notably. In the year 1843 there 
were slaughtered 24,856 head, while in 
1866-67 only 24,117. Yet the difference 
does not appear so great as it really is; for 
it is necessary to consider that the number 
of slaves, the principal consumers of carne 
secca, has decreased, while the quantity of 
fresh meat supplied to the transatlantic 
steamers for their hundreds of passengers 
diminishes very sensibly the amount sent 
to market. 5 

An article which merits especial mention 
is tobacco. Its consumption is enormous, 
In 1843 it was rare to meet a man in Bahia 
who smoked; now one who does not smoke 
is the exception. While at the time spo- 
ken of, in all the city there were only one 
or two cigar shops, now they are to be seen 
on all sides. Now, also, schoolboys and 
little slave children smoke ! 

The statistics of hospitals show the dele- 
terious effects upon health produced by 
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working in tobacco ; and the increase in the 
trade of tobacco is immense. The expor- 
tation of cigars in 1860 was 46 millions, 
and has greatly increased since that time. 

Coffee is another article whose use has 
greatly increased to the detriment of good 
alimentation. Coffee, as is well known, 
retards without preventing the waste of 
nutritive material ; it satisfies to no profit. 

In Brazil there are no true paupers, s0 
called, if we except a limited number who 
live in cities ; but there is much poverty, 
to the increase of which many different 
causes have contributed. 

I must not enumerate these causes of 
phthisis without alluding to the great loss 
of slaves by cholera in 1855. Many fami- 
lies, who depended upon incomes derived 
from the wark of these slaves, were thus 
impoverished, and reduced to manual labor, 
for which they were not fitted either by 
training or aptitude. 

From the view presented, although di- 
verse interpretations are quite possible to 
the few salient facts I am now able to offer, 
I think the inference justified that the in- 
habitants of Brazil are to-day more dispos- 
ed to sickness, and especially to phthisis, 
than in former times. 

In the changes in the habits of life of the 
people, I find the principal causes of the 
increased frequency of phthisis in Brazil. 


AN INQUIRY INTO THE STATISTICS OF 
OPERATIVE MIDWIFERY IN NORWAY, 
FOR THE PERIOD FROM 1853 TO 1863. 

(Concluded from page 200.) 


From Denmark, where a lively discussion 
was lately carried on regarding the mortali- 
ty among lying-in women, we have complete 
data for Copenhagen from 1850 to 1864. 
One of the Royal Medical Society* has pre- 
sented such a report on behalf of its Com- 
mittee. According to this, there died of 
puerperal diseases— 

In the hospital :— Per ct. 
1850-1854 : 106 of 2712 —1 in 26— 3:8 
1855-1859 : 115 33183 = 1‘ 3.4 
1860-1864 283 2835 1 10 10°0 

Among out-patients of the hospital :— 
1850-1854 : 22 of 2136 —1in97— 1:0 
1855-1859 : 27 “ 2377 1‘ 88=—= 1:1 
1860-1864 : 102 ‘‘ 2821 —1‘' 28— 3°6 

And in the rest of the city :— 

1850-1854 : 1 in 160 = 0°6 per cent. 
1855-1860: “ 
1860-1864: lin 


* Reprint from the Ugeskrift for er, 1866, 3 di 


The entire mortality from puerperal dis- 
eases outside of the hospital, in the hospi- 
tal districts and in the rest of the city, 
was—* 


1850-1854 : 1 in 1383 = 0°75 per cent. 
1855-1859 : lin 120 0°83 
1860-1864: lin 71—140 “ 


In connection with the above facts we 
here add the statistics of mortality in child- 
bed in Norway at an earlier period than 
the five years above treated. They are 
given by Professor Faye, in certain reports 
of the operations of the Christiania hos- 
pital.t According to this, the mortali- 
ty among lying-in women in Norway in the 
four years 1851-1854 was— 

1411 of 189,485 — 1: 184:1 = 0°%4 pr. ct.; 
and in the same period— 

In Christiania, inclusive of the hospital, 

66 of 5004 = 1: 75°8 = 1°3 pr. ct. 

In Christiania, outside of the hospital, 

45 of 4632 — 1 : 1029 = 0°97 pr. ct. 

In Bergen, 

32 of 3295 — 1 : 102°9 = 0°97 pr. ct. 

The mortality in childbed among the dif- 
ferent classes of the community, is a cir- 
cumstance of real weight in determining 
the causes of puerperal mortality in gene- 
ral, and more especially of the comparative 
mortality within and without hospitals. 
Prof. Faye has instituted investigations 
upon this point ; and some time ago, in a 
discussion held in the Medical Society of 
Christiania,f he communicated certain 
statements regarding that city for the 
years 1850-1852. According to these, there 
died in childbed in Christiania, in the three 
years above named— 


Of the official rank 4 out of 151 —1: 
37°T = 2°64 per cent. 

Trade and laboring classes 15 out of 576 
= 1: 38°4 = 2°60 per cent. 

This proportion was less favorable than 
that found in the lying-hospital in Chris- 
tiania among women of the same classes 
during the period from. 1845 to 1852, in 
which years the mortality among women 
attended in separate rooms was 1 out of 
105 = 0°95 per cent. 

it further appears from these statistics, 
that in the years 1851 and 1852 there died 
in Christiania, in all, 39 of 1932 women in 
childbed == 1 : 49°5 = 2-0 percent. ; among 

* Cf. the above-named committee’s report, in con- 
nection with the facts given by Dr. Howitz in the Hospi- 


talstidende, Feb.-April, 1866, 
+ See for Legevidensk. vi. B. 1882, vii. 


; , ix. B. 
I Ibid,, Vii. B. 1853. 
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these, of the official class, 2 out of 105 = 
1: 52°5 = 1°9 per cent. 

Of the trading and mechanic classes, 7 
out of 411 = 1: 58°7 = 1°7 per cent. 

Of the laboring classes, and those gene- 
rally in less favorable circumstances, 30 out 
of 1416 = 1 : 47°2 = 2:1 per cent. 

How great a part the mortality after ob- 
stetric operations forms of the total puer- 
peral mortality—or, in other words, how 
many of the women dead in child-bed were 
delivered by obstetric operations—upon 
this point we have no data from other coun- 
tries, except from the hospitals; for, as be- 
fore stated, even the data of mortality fur- 
nished by policlinics in the larger cities can 
only be regarded as approximate, owing to 
the want of continued supervision. But 
with a careful investigation of the causes 
of mortality in childbed, even data of this 
class would be of interest, especially where 
there is a question of the comparative mor- 
tality in and out of hospitals; or under ex- 
posure to, and freedom from the ‘‘ nosoco- 
mial influence.”’ This was also said in the 
before-mentioned discussion in the Surgical 
Society of Paris; where Dr. Trélat stated 
that the mortality after operations in the 
Maternité was given at 1°01 per cent. of the 
whole number of deaths, and that Dr. Spath 
gave the proportion in his department of 
the lying-in wards in Vienna as 07 per cent. 
But these ratios disagree so entirely, both 
with that at the Christiania hospital and that 
given in Table XVI. for the whole country, 
that they possibly may be taken as repre- 
senting only the cases where death was 
considered as a direct result of the traumatic 
lesions of operations. In the hospital at 
Christiania, from 1846 to 1863, the propor- 
tion of mortality after obstetric operations 
to the total mortality, was* 

16 of 110 = 1 : 6°9 = 14°5 per cent.; 
and in the whole country, from 1859 to 1863, 
222 of 1993 = 1 : 8-9 = 11°] per cent. ; 
or, as above stated, probably more exactly, 
300 of 1993 = 1 : 6°6 = 15-0 per cent., 
which proportion coincides almost exactly 
with that at the hospital. With these re- 
sults for Norway in view, there can be no 
doubt that the proportions quoted above 


from Trélat were based upon another mode 
of reckoning. 


Resutt or Operations ror CHILDREN. 


In regard to the meaning of the word 
“ still-born,’’ the rule observed in compil- 


* See Statistiske Resultater stottede til 3000 paa Fod- 
selsstiftelsen i C jania undersdgte Svangre, ete., ved 
Prof. Faye og velege Vogt. Norsk Magazin for 


Legevidensk. xx. B. 1866 


ing our official statistics has been fol- 
lowed; that term being applied to those 
brought dead into the world, and to those 
who die within 24 hours. 

Apart from operations connected with 
the use of mutilating instruments upon the 
foetus, the result of the six years from 1853 
to 1858, as regards the children, was given, 
in 657 of 1849 operations = 35°5 per cent. 

In the five years from 1859 to 1863, in 
1786 of 2084 operations = 85-6 per cent. 

Table XVII. shows the result for children 
after the several operations during the en- 
tire series of years. 
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As for the mothers, so for the children, 
the table gives a less favorable result dur- 
ing the six years from 1853 to 1858 than in 
the five years from 1859 to 1863. But this 
can hardly be considered to indicate that 
the results in the latter period were actually 
better. It may rather be ascribed to the 
same cause which was mentioned in regard 
to the statistics of results for mothers, 
namely, that in the former period the results 
of fewer operations are given, and that too 
many operations by which dead children 
were brought into the world are included. 

A comparison with data from foreign 
countries was unfavorable to our own coun- 
try in regard to the results for mothers ; 
but those which we possess regarding the 
life of the children, show results more in 
correspondence with our own. This cir- 
cumstance strengthens the opinion above 
expressed, that the disagreement depends 
upon the difference in the periods used to 
determine the result. In regard to the 
children there can be no great difference ; 
and if perchance the foreign statistics pre- 
sent only the fact of life or death immedi- 
ately after birth, nevertheless the children 
that die in the first day and that are reckon- 
ed as still-born in our data make but a very 
small fraction of the total. Considering the 
circumstances under which a large number 
of obstetric operations are performed, it 
might be assumed beforehand that a com- 
parison with corresponding data from other 
countries would show a result unfavorable to 
us; and all the more, since the few foreign 
data in our possession usually relate to ope- 
rations performed among a denser popula- 
tion, with better means of communication— 
performed often by midwives—and in gen- 
eral, under circumstances that offer greater 
chances for preserving the child’s life. To 
what extent such a difference exists, will 
appear from the following data. 

According to the statements made by Dr. 
Ploss in the work quoted, 22,133 children 
were delivered by operative interference in 
Saxony during the period from 1835 to 1841, 
of which 5,596 were still-born = 1 : 
but this number includes the cases of the 
use Of sharp instruments, and, subtracting 
these, 490 in number, the proportion remains 
—d,106 still-born of 21,643 —1 : 4°2. 

According to Riecke’s statistics from 
Wiirtemberg, quoted by Ploss, which em- 
brace (excluding placentar-operations ) 6507 
artificial deliveries for the period from 1821 
to hp the ratio of the still-born was 
: 23. 

From the duchy of Nassau we have a 
statement of the result of the turnings per- 


formed there between 1843 and 1859, com- 
piled from official documents by O. v. 
Franque.* Of 1852 children brought into 
the world after turning by the feet, 1057 
were still-born = 1 ; 1°7, 

In Sweden, according to the report of 
the College of Health for 1861, 188 forceps- 
deliveries were performed in that year by 
midwives. Of the children 63 were still- 
born = 1: 3°0. In the same report, sta- 
tistics of the mortality among children after 
instrumental deliveries performed by Swed- 
ish midwives during the ten years from 
1851 to 1860, give 535 still-born in 1480 
children = 1 : 2°8; but among these are 
included children brought into the world 
after the use of sharp instruments, that 
number not being given separately. Assum- 
ing that operations with sharp instruments 
formed the same proportion of the total of 
operations, as in the year 1861, that is, 18 
out of 206, and 188 of these with forceps, 
then we may infer that of the 1480 above 
given, 1350 were delivered by the forceps, 
and the proportion of still-births after for- 
ceps-deliveries will remain about = 1 : 3°3. 
Or, if, for the purpose of comparison, we 
take the number of forceps-operations in 
Norway from 1859 to 1863, in which the 
result for the child is given (1455), and add 
the number of children delivered in the 
same time by the use of sharp instruments 
(140), the resulting proportion of still-births 
is 556 of 1595 = 1 2°8, or exactly the 
same as that resulting from the same class 
of operations performed by Swedish mid- 
wives in the ten years from 1851 to 1860. 


CasareEAN Section Norway. 


We have now given what is most impor- 
tant in the obstetrical statistics of our 
country, from the period when accurate and 
full data are first obtainable. What follows 
is a more detailed account of an opera- 
tion which, from the time of its first per- 
formance, has been the object of especial 
attention, in a scientific point of view and 
on account of the legal and moral considera- 
tions connected with it. We refer to Ca- 
sarean Section. 

In the 11 years embraced in the above 
statistics, we find that 5 Cesarean sections 
were performed on living women, all suc- 
cessful as regards the mothers, 2 successful 
and 3 unsuccessful as regards the children. 
Since there exists as yet no complete ac- 
count of the operation as performed in our 
country, and as some of the cases are not 


teber die Wendung auf den Kopf, v. Dr. O. v. 
"Docent an der Universitat zu Wurcburg. 
Warzb. Mediz. Zeitschr. 1865, VI. B. 6 H. 
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even yet printed, but are preserved only by 
tradition or in the archives of the Depart- 
ment, we will here include an account of 
all the cases of Cesarean sections recorded. 
We feel ourselves especially called upon to 
publish these facts, as Prof. Faye was once 
requested by Professor Breit in Tiibingen 
and Dr. Hagen in Leipzig to communicate 
the number of Cesarean sections performed 
in the kingdom. This request was made 
known to our medical society* for the pur- 
pose of obtaining possible additional in- 
formation—-which, however, has never been 
elicited. 

Our knowledge of Cesarean section as 
practised in Norway upon living persons, 
reaches back no farther than 1843; we 
have no certain knowledge whether any 
operation of this class was performed in 
this kingdom previous to that time, and if 
such an event did occur, its record can exist 
only in the memory of some of our elder 
colleagues. From the year 1848, until 1863, 
when the operation was last performed, 10 
Cesarean sections in all were performed in 
Norway upon living women. 

These operations are set forth in Table 
XVIII. in chronological order, in connec- 
tion with the date, the operator’s name, 
the general indication for the operation, 
and the result for mother and child. 

The result, therefore, of all the operations 
was unfavorable for the mothers ; only that 
performed by Baumann seemed to promise 
a favorable result for the woman, since she 
lived till the 26th day and had already got 
up from her bed; and her death was thought 
to be due beyond a doubt to the direct 
effect of ulcerations upon the nates, which 
exposed the sacrum. Yet the wound was 
not wholly healed after the operation, for 
on the 24th day a lumbricus is seen to have 
escaped through an opening in the lower 
angle of the wound. 

In one half of the operations, the result 
was favorable to the child, since 5 were 
brought alive into the world. Subtracting 
the operations where sharp instruments 
were previously used upon the foetus, of the 
remaining 7 children 5 were living and 2 
dead. 

It should be remarked, that almost all 
these operations were performed under un- 
favorable circumstances, after tedious toil 
in labor, and sometimes even after other 
methods of delivery had been first essayed ; 
and in general under circumstances which, 
as experience from the first introduction of 
the operation has shown, exert an over- 


* See Norsk Magaz. for Leegevidensk. XIII. B. S. 518. 


whelming influence against a successful 
result for the mother. We may here recall 
the first history of Cesarean section in the 
British isles. There, in accordance with 
the English principles of midwifery, which 
respect the life of the woman rather than 
that of the child, the operation was usually 
performed under unfavorable circumstances ; 
and the result appears equally unfavorable 
in a long series of the first Caesarean sec- 
tions performed by British physicians.* 
The first Caesarean section in the British 
Isles resulted successfully for the woman. 
It was performed by the midwife Mary 
Dunally, upon the peasant-woman Alice 
O’Neal, in County Tyrone, Ireland, in 
1738. The operation was subsequently 
performed 21 times by English physicians, 
in each case with a fatal result to the woman, 
The first favorable result was obtained in 
the 23d case, in 17938, in which Dr. Barlow 
operated, in Blackburn. 


Reports of Iledical Societies. 


MIDDLESEX SOUTH DISTRICT MEDICAL SOCIETY. 
SEMI-ANNUAL MEETING AT CAMBRIDGE, 
OcTOBER 14, 1868. 


Arter the preliminary business, including 
the report of a committee upon the revision 
of the By-laws, the regular papers were read. 

Dr. A. P. Clarke, of Cambridge, gave a 
history of a case of pseudo-membranous 
disease of the larynx in a delicate boy of 
seven years. Patient was seen two days 
after the apparent beginning of the attack. 
There was dyspnoea and croupy cough, with 
swelling and ulceration of the tonsils, but 
no exudation. Dyspnoea being urgent the 
next day in spite of inhalation of steam &c., 
tracheotomy was performed, with tempo- 
rary relief, and apparent improvement until 
the 9th day after the operation, when difli- 
culty of deglutition came on. Patient died 
on the 12th day after the operation, and the 
15th of the disease, from exhaustion. 

Dr. C. added a sketch of seven other cases 
of a similar nature, in his own practice and 
that of Dr. Marcy. In four of these, trache- 
otomy was performed. Two died on the 
8th day of disease, and the 2d after the 
operation, from exhaustion ; one on the 6th 
day of disease, and 2d after operation, from 
extension of disease ; one on 3d day of dis- 
ease, the patient not rallying after the ope- 
ration. In three tracheotomy was not per- 


* Cf. Blundell’s Lectures on Midwifery. German 
trans., by L. Calmann. Leipzig, 1835. 
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formed. Patients died, on 2d and 3d day of 
disease. 

Dr. H. O. Marcy, of C., read the history 
of a case of Pott’s disease of spine, in a 
man of 31 years. Patient was under Dr. 
M.’s observation at intervals for two years, 
during which time, anchylosis took place 
with dorsal curvature, and patient resumed 
business. Patient finally died after a third 
evacuation of psoas abscess. A specimen of 
the vertebre was shown. Fragments of 
necrosed bone were found along the whole 
track of the abscess. 

Dr. Marcy also showed photographs of a 
case of temporal aneurism, and of one of 
fatty tumor of the back. 

Dr. Sullivan, of Malden, read a paper upon 
digitalis as a remedy for uterine hemor- 
rhage, with notes of six cases. Dr. S. has 
used the remedy since 1857, in between 20 
and 30 cases. He gave as the result of 
his experience, that uterine hemorrhage, 
whether dependent upon one of the many 
pathological conditions of which metror- 
rhagia is the exponent, or the direct conse- 
quence of abortion, may often be success- 
fully combatted with digitalis, and that this 
remedy deserves a more extensive trial. 

This paper elicited considerable discus- 
sion, in the course of which the use of large 
doses of digitalis in delirium tremens was 
discussed. 

Prof. J. Wyman exhibited some interest- 
ing experiments illustrating some points 
connected with the arterial circulation. 
His apparatus consisted of, Ist, a Davidson 
- enema syringe, representing the propulsive 
power of the heart; 2d, some ten yards of 
small rubber tubing, connected, represent- 
ing the arterial system—terminated by, 3d, 
a glass tube drawn to a point. I. The di- 
crotous pulse. It was shown that the hori- 
zontal jet thrown from the glass tube, by-a 
single compression of the bulb, rose and 
fell in two or three successive waves, each 
lower than the preceding, before the pro- 
pelling force was expended. The sphyg- 
mograph shows that this occurs in the nor- 
mal arterial wave. II. Z'he cardiac impulse 
ts more quickly transmitted to nearer than to 
more distant parts, A second glass tube 
was placed beside the first, and connected 
with the syringe by a short tube. It was 
apparent to the eye that the impulse was 
more quickly transmitted to the second 
tube, than to the first. III. An aneurism 


tniervening, retards the transmission of the 

cardiac impulse to any given part. A closed 

bulb was connected with the rubber tubing 

at aright angle, in such a manner that it 

formed a cul-de-sac communicating with it. 
Vou. 154 


The bulb and tube being filled with water, 
it was shown that the transmission of the 
cardiac impulse occupied a shorter space of 
time when the communicating orifice was 
closed, than when left open. 

Prof. W. also exhibited a model of a 
sphygmograph, modified for the lecture- 
room, by a combination of levers, which - 
greatly increases the sweep of the index. 

E.“Vavenan, M.D. 
Secretary. 


Hospital Reports, 


BOSTON LUNATIC HOSPITAL. 


C. A. WaLKER, M.D., Superintendent. Reported by 
T. W. Fisuer, M.D. 


Two Cases of Puerperal Insanity. 


Case]. Mrs. S.,35 years. An aunt was 
insane. Has had five children, three of 
them within five years. Is naturally of a 
delicate constitution. Six weeks before 
confinement had facial neuralgia, followed 
by pain in the occipital region, anxiety, and 
slight confusion of ideas. These symptoms 
gradually increased, and during confine- 
ment, April 18th, resulted in a furious de- 
lirium, with frightful hallucinations. Tried 
to leap from the window to avoid imaginary 
pursuers. The labor was natural, with no 
other unusual sequence. 

Her state, on admission to the Hospital, 
April 18th, was as follows: Pulse 92. 
Tongue, moist coating. Constipated gene- 
rally, but relieved yesterday by cathartics. 
Complete suppression of milk. Urine scanty 
and dark. Has slept little of late. Eats 
only by much urging. Is tolerably quiet 
now, but very apprehensive, and will not 
stayin bed. To be fed freely with beef-tea, 
Camisole to prevent exhaustion. Ordered 
as a night draught, R. sol. morph. (gr. ij. 
ad 3i.) 3 iss.; ext. valerian fld. 3ij. ; ext. 
hyoscyam. fld. 3ss. 

April 19th.—Slept one hour only. Pulse 
120. Tongue ‘‘sticky.” Very restless. 
Ordered sol. morph. 43j. t. d. and a soap 
enema, every other night. 

April 20th.—Slept two hours only. Talks 
incoherently. Expects to be tortured soon, 
and remonstrates bitterly. Pulse 108. In- 
crease sol. morph. to 4ij. t. d. 

April 21st.—Slept four hours. Pulse 96. 
Tongue moist. Eats better. Shrinks with 
fear when door is opened. 

April 27th.—Says she forgot her fears a 
few moments to-day. Talks less and sleeps 
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better. Tries to explain her sickness, but | suppression of urine. Lochia natural. To 
cannot. be fed freely with beef-tea and broth at 


May 4th.—Restless and excited again. 
Pulse 108 in the morning, and 120 in the 
evening. Very loquacious. Ordered sol. 
morph. 4iij. t. d. 

May dth.—No sleep. Noisy all night. 
Threatened with a bad sore. The next day 
had slept only two hours. Pulse 104 and 
quite weak. Ordered sherry 3ij. every six 
hours, and beef-tea at midnight. 

May 9th.—More quiet but delusions per- 
sist. Thinks she is considered a ‘‘ bad 
woman” by all around her. Says they call 
her 50. False hearing suspected. Shows 
evident signs of anemia. Ordered tinct. 
ferri. chlo. ™ xv. t. d. 

During the month of June she gradually 
improved, learning for the first time that 
she was ina hospital for the insane, and 
showing signs of returning interest in her 
children. Was moved to our best ward, 
where she was tolerably contented. 

In July, saw her husband, and began to 
walk and ride freely. Was still in a weak 
and irritable state of mind, with a tendency 
to despondency, as evinced by crying, teaz- 
ing, and too close seclusion in her own room. 

In August was thoroughly convalescent, 
but showed a tendency to diarrhea, which 
gave some trouble. 

In September gained decidedly in flesh, 
and in strength of mind. The morphine 
was diminished and discontinued, and the 
patient discharged well, Oct. 3d. 

Case Il. Mrs. H., 30 years. Family 
hysterical. Sister once mentally deranged 
after confinement. Suffered from scrofula 
in childhood. Ter first confinement occur- 
red Aug. 31st, and proved exceedingly tedi- 
ous, requiring the forceps for delivery, Sept. 
2 Was irritable and hysterical from ex- 
haustion and loss of sleep the following 
week, but continued to nurse the child till 
the second week, when she became excited 
and talkative. Thought her husband was 
becoming insane, and put test questions to 
him, to prove it. Appetite uncertain, and 
sleep irregular with great unwillingness to 
stay in bed. 

Came to the Hospital Sept. 16th, inco- 
herent and extremely agitated. Said she 
had killed her child, aud seemed apprehen- 
sive of danger to herself in consequence. 
k. Potass. bromid. et ammon. bromid. 44 
gr. xv. every 3 hours. 

Sept. 17th.—Slept none. Pulse 120. Is 
very wild, but can be kept in bed without 
restraint, In the evening was more quiet. 
Ordered a salt enema and mustard foot bath. 

Sept. 18th.—Slept none. Pulse 108. 
Tongue dry. Enema operated well. No 


short intervals, day and night. JX. potass, 
bromid. 4j. every 2 hours till sleep ensues. 
In the evening had slept considerably. In- 
clined to be chilly. 

Sept. 19th.—Slept uneasily all night. 
Pulse 120. Skin hot. Takes nourishment 
eagerly, talks less, and answers questions 
more rationally, but is often cross and sar- 
castic in her replies. In the evening pulse 
112, lips covered with the crusts of herpes. 

Sept. 20th.—Slept four hours. Pulse 108. 
Talks more sensibly and even cheerfully. 
The next day, was much inclined to sleep. 
Pulse 96 but weak. Reduce potass. bromid. 
to 3ss. every two hours when awake. 

Sept. 22d.—Slept six hours. Pulse 102. 
Is more restless, with a cool skin and cold 
feet. A slight swelling, with pain and ten- 
derness, appears at the angle of the jaw. 
Takes nourishment well, but strength is 
yielding. Ordered Angelica wine 3ij. every 
four hours. 

Sept. 23d.—Restless all night, and has 
slept none. Swelling of jaw extends, with 
increasing pain and difficulty in swallowing. 
Pulse 112, weak and soft. Is quite uncon- 
scious. This patient failed steadily, and 
died Sept. 26th. 

Puerperal insanity seems to differ from 
insanity in general, only by its concurrence 
with the puerperal state, being modified 
more or less by the conditions of irritation 
and exhaustion incident to that period. 
Case I. shows the usual train of phenomena 
in quite a perfect series. Hereditary ten- | 
dency, defective constitution, debilitating 
cause (effects of frequent child-bearing) and 
the exciting cause (gestation) all are 
prescnt. The sequence of symptoms, too, 
is quite regular and normal, viz.: Nervous 
phenomena (facial and occipital neuralgia), 
emotional disturbances, apprehensions, de- 
lirium hallucinations, and as the excitement 
abates, fixed delusions. During convales- 
cence, there is a gradual and intermittent 
return to a consciousness of her condition, 
to natural feeling for her family, and to an 
interest in her surroundings, with however 
a substratum of mental debility and depres- 
sion, and, finally, perfect recovery. 

Case II. exhitits a similar series, until 
interrupted, at a critical moment, by an 
abscess, which may have determined the 
fatal result. 


Dr. A. G. Sours states that deaths from 
aneurism are, in proportion to the popula- 
tion, nine times more numerous in San 
Francisco than in New York. 
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THE INFLUENCE OF PETROLEUM IN WARD- 
ING OFF MALARIA. 

Tue following ‘‘ Reports,’”’ from a recent 
number of the Medical Times and Gazette, 
open up a matter of so great importance, 
that we deem it proper to give it notice 
here. 

Perroteum v. Matarta. 

(From Colonel A. Hopkinson, Agent to the 
Governor-General N. E. Frontier, and 
Commissioner of Assam, to the Secretary 
to the Governor of Bengal. No. 194, 
dated Shillong, the 3d July, 1868.) 
Sir,—I have the honor to submit copy of 

an inspectorial report from Dr, Berry White, 
of the 44th Regiment Bengal Native Infan- 
try, and also in civil charge at Dibrooghur, 
which contains a very curious and interest- 
ing notice of the unusual good health and 
immunity from malarious influences en- 
joyed by the imported laborers at the 
petroleum works at Makoom, near Jeypore, 
in Upper Assam. 

2. It would be perhaps rash at present 
to accept any conclusion on the facts noticed 
by Dr. White. The number of persons 
whom they concern, and the period involved, 
are insufficient to connect cause and effect, 
and to say positively that the results are 
not simply casual coincidences ; besides, I 
have been informed that the petroleum 
working coolies are Dhangurs, who are said 
by some persons to be as impervious to 
malaria as Dr. White says the Cacharries 
are, but it seems to me that a case has been 
made out for observation and investigation, 
as well as a search elsewhere for corrobora- 
tive evidence, and that it would be worth 
while to draw scientific attention to Dr. 
White’s report. 

3. Petroleum workings are now conduct- 
ed pretty well all over the world, and 
probably at some localities as malarious as 
Makoom. Not to mention other places, I 
may refer to the oil and asphaltum works 
in Pennsylvania, Trinidad, Seyssel, and the 
Bermese petroleum wells at Renhangyoung, 
and it would be important to learn whether 
at any of them prophylactic. effects of the 
nature indicated by Dr. White have been 
observed. 

4. 1 do not know whether up to the 
present time any discovery has been made 


in regard to the nature of malaria which 
would rival in importance the obtainment 
of proof that it could not exist in an atmos- 
phere charged to some particular extent 
with the vapor of petroleum oil. 

5. The Burmese are in the habit of ap- 
plying their ‘earth oil” to the cutaneous 
eruptions to which they are liable, particu- 
larly Indian ring-worm, but with little bene- 
ficial effect beyond allaying the itching. 


(Extract from letter from J. B. White, 
Esq., Assistant Surgeon, in Medical charge 
of Troops, and Civil Surgeon, Dibrooghur, 
to Major R. Stewart, Deputy Commissioner, 
Dibrooghur. No. 25, dated Dibrooghur, 
June 15th, 1868.) 

It may not be uninteresting to notice 
here the unusual good health and immunity 
from malarious influences enjoyed by the 
imported laborers at the petroleum works. 
I made an especial point of inquiry into this 
in cgnsequence of the extreme unhealthi- 
ness for which Makoom has been hitherto 
notorious. When there was a detachment 
of my regiment stationed there, the mortal- 
ity was never under twenty per cent. per 
annum among the sepoys. Chiefly in con- 
sequence of this, on recommendation to 
Government, the post was taken over by 
the police about four years ago. Since they 
have occupied it, it was found to be no less 
deadly to the Bengalees and Hindostanees 
of that force, and for the last two years, on 
my advice, Captain Hume has only sent to 
the place men who were either Douaniers 
or Cacharries, both races who are known to 
thrive rather than otherwise in malarious 
localities. As these Bengalee laborers 
could not possibly be so well cared for as 
the Sepoys, I expected to find that the 
mortality among them would have been 
something appalling. I was equally sur- 
prised and gratified to find that it was all 
but nil, only one death having occurred in 
two years out of a population of over sixty 
persons; and that one was an old debilitated 
woman, who was allowed to accompany her 
friends. There was an increase by births 
of seven, and as many more expected with- 
in a short time. The infants born in the 
place all looked strong and healthy. This 
immunity from malarious diseases can, I 
consider, only be accounted for on the pre- 
sumption that the gases, etc., given out by 
the petroleum exercise a protective influ- 
ence against the effects of jungle miasma, 
which is supported by the fact that this 
mineral oil contains carbolic acid, or its 
elements, now recognized as one of the most 
powerful and effective disinfectants known, 
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I further noticed that the coolies were quite 
free from ulcers or sores on the extremities, 
which is one of the greatest afflictions of 
the imported laborer in Assam, and is very 
difficult to treat. In the tea plantations a 
leech-bite or any scratch or cut in most 
cases causes an obstinate ulcerous sore. 
Although these laborers get cut and bitten 
frequently, their wounds invariably heal 
rapidly, and, as their work necessitates 
their being up to their knees in oil for 
several hours daily, it is only reasonable 
to deduce that it is the oil which causes 
the cure. 

I have noticed this to you, not for its 
scientific interest, but because it may be 
looked on as one of very cousiderable 
politico-economical importance to the future 
of the district ; for if this speculation should 
turn out successful, which it promises to do, 
it is satisfactory to know that it will not be 
attended with the fearful loss of life among 
immigrant laborers, which, up to this, has 
been incidental to every other branch of 
European enterprise in this province. 

Should the above views and facts prove 
to be correct, a most important point will 
have been gained in hygiene. At any rate, 
the experiment is worth trying; and cer- 
tainly the proximity of the great petroleum 
regions of Pennsylvania to the malarious 
districts of the West, would give ample 
opportunities for research and original ex- 
experiments. 


Exastic Sponce Beps.—AlJl are aware 
how great a desideratum it has been to find 
some cheaper, more durable and cleaner 
substitute for hair in stuffing mattresses. 
In hospitals, particularly, the beds are al- 
ways a source of trouble and disease; diffi- 
cult to preserve, and still more so to purify. 
They often swarm with insect life too, 
which can only be destroyed by a very 
high temperature, and by re-picking and re- 
filling the hair. In the use of sponges for 
filling beds, it really seems as if a very 
great improvement had been reached. The 
cheaper sponges from the Bermuda and 
Florida reefs are cleansed with chlorine, 
cut up, and saturated with glycerine, so 
as to retain that elasticity which is due to 
moisture, and then compressed into the 
mattress. 

Some of the advantages of this bed are 
thus described by Prof. Doremus, of New 
York :-— 


‘‘The basis on which the success in ac- 
complishing your object depends is, the 
elasticity of sponge, when its tissues have 
been dilated, or swollen, by some liquid. 

‘¢ As is well known, sponge acquires this 
property when moistened with water, but 
as this speedily evaporates, it cannot be 
employed, for by its loss the sponge shrinks 
and hardens. 

‘‘For this reason you have substituted 
glycerine for water, as it is possessed of 
properties most valuable for your purpose. 

‘‘It is absorbed readily by the tissues of 
the sponge. It does not evaporate except 
at high temperatures. ) 

‘‘]t does not oxidize or become rancid 
by exposure to the air; nor will it rot the 
sponge. 

‘‘The practical application of the liquid 
is simple—for, after cutting, washing and 
drying the sponge, you saturate it with gly- 
cerine and water, press out the excess, and 
then evaporate most of the aqueous part, 
leaving the pieces ina soft and highly elastic 
state, fitted for use. 

‘‘To determine the relationship of water 
to sponge thus prepared, small pieces are 
weighed daily in a delicate analytical bal- 
ance for several weeks, and though they 
were openly exposed to the air in my labo- 
ratory, at the end of the first month they 
had precisely the same weight as at its 
commencement. 

‘‘It is superior to hair in elasticity, for 
after being compressed it resumes its origi- 
nal bulk more readily than hair, and hence 
will not need re-dressing as cushions or 
beds of the latter substance. 

‘‘ Another most decided advantage which 
sponge possesses over hair, moss, &c., is 
that there are no germs of insect life upon 
it to be developed when warmth and other 
conditions are favorable. 

‘Its perfect cleanliness is a high com- 
mendation, whether it is used in mattresses 
and furniture, in private residences and 
hotels, or for cushions and beds in sleeping 
cars, &c. It is, moreover, superior to hair 
in lightness and cheapness. 

‘It is possessed, likewise, of additional 
valuable qualities—it neither disintegrates, 
nor does it decay. Even when saturated 
with water, a cushion will soon lose the 
excess of moisture and be restored to its 
most desirable condition.”” * * * * * 


It would appear that these beds must be 
invaluable for hospitals, almshouses, pri- 
sons, ships, &c. 

In no spirit of puffing a patent inven- 
tion, but with a real belief that we shall 
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be doing a good service to the profession 
and to the sick, we desire to call attention 
to the more specific description of these 
sponge mattresses, which will be found in 
the Advertising Department, and to ad- 
vise physicians to call at the Agent’s and 
see for themselves the results of this very 
interesting process. 


Prize ror Essays on VeEntiLation.—It 
will be noticed, among the advertisements, 
that a member of the Mass. Medical So- 
ciety offers a prize for essays on the best 
mode of ventilating sick rooms in ordinary 
houses. We trust that this will call out 
some valuable additions to our practical 
knowledge on the subject. 


Sr. James Horer, Fa.— 
Sanitary Department.—We feel that we are 
doiig our readers a positive service in call- 
ing their attention to the advertisement of 
Dr. S. Rogers, printed on the outside of this 
Journal. There are few physicians who 
have not met with cases of invalids who 
have visited the South, especially of late 
years, in the hope of regaining their health, 
who have utterly failed in the object of their 
search, mainly because they have been sub- 
jected to unlooked for privations and lack 
of comforts, which more than counterbal- 
anced any benefit which the change of cli- 
mate could afford. Many a sufferer has 
thus, if he returned home at all, only come 
back to die ; a wretched victim to this ran- 
dom, hap-hazard method of visiting the 
South without knowing what precise spot 
to go to, or what to expect to find there. To 
meet the wants of this class ample provision 
has been made in the new St. James Hotel 
at Jacksonville. The physician who is 
to take charge of its Sanitary department, 
has passed several winters in Florida, and 
has thoroughly explored its most attractive 
regions ; and the site selected for the hotel 
was specially chosen by him forthe salubrity 
of its situation. He is well-known to us as 
a thoroughly humane man, entirely devoted 
to his patients, well educated in his pro- 
fession, and fully qualified by a large per- 
sonal experience to take charge of so re- 
sponsible a trust. A desire to commend 


this important project more fully to the 
confidence of invalids must be our apology 
for thus alluding to one, whose modesty 
would certainly have been an insurmoun- 
table barrier in the way, had he known of 
our purpose. A. 


New Hawpsmre Mepicat 
The annual course of medizal lectures at 
Dartmouth College, Hanover, N. H., closed 
on Friday, Oct. 30, 1868, and the degree of 
M.D. was conferred on the following gen- 
tlemen, their residences and theses being 
annexed :— 

Henry Oscar Adams, So. Royalston, Ms., 
Nature her own Physician. Herbert Clin- 
ton Arey, Hampden, Me., Fnieritis. 
leb Burnham, Essex, Mass., Asthma. Ed- 
ward Bailey Buxton, Webster, N. H., 
Scarlatina. Charles Guy Cargill, Hart- 
ford, Vt., Typhoid Fever. William Rush 
Cleaveland, Barnston, C. E., Cerebro-Spinal | 
Meningitis. George Washington Cook, 
Concord, N. H., Hamoptysis. Nathaniel 
Small Davis, Harmony, Me., Acute Articu- 
lar Rheumatism. WUenry Augustus Deane, 
Foxborough, Mass., Carcinoma. Charles 
R. J. Kellam, Haverhill, N. H., Yellow 
Fever. Albert Smith, E. Randolph, Vt., 
Apoplery. 

Some important changes have recently 
been made in the Department of Instruction 
in this Institution. 

Prof. Dixi Crosby, having held for many 
years the chairs of Surgery and Obstetrics, 
has resigned the chair of Surgery in favor 
of his son, Prof. A. B. Crosby, who has, 
for a few years past, so satisfactorily de- 
livered the Lectures in this Department as 
associate Professor of Surgery. Prof. E. 
R. Peaslee has resigned the chairs of Ana- 
tomy and Physiology, and been appointed 
to a new chair of ‘‘ Diseases of Women.”’ 

Dr. Lyman B. How, of Manchester, N. 
H., has been appointed Lecturer on Anato- 
my and Physiology. 

Dr. C. P. Frost, of Brattleboro’, Vt., has 
also been appointed assistant Lecturer 
on Theory and Practice ; and Dr. Henry M. 
Field, of Newton, Mass., as assistant Lec- 
turer on Materia Medica. 

Avsert Sarna, M.D., Secretary. 


Government Tosacco MANUFACTURED IN 
France.—In an interesting article on the 
Government tobacco manufactured in 
France, M. Ducamp, commenting upon the 
exaggerated statements that have been 
made as to the ill-consequences which at- 
tend the use of the ‘‘ weed,” observes that 
one learned academician goes so far as to 
attribute the increase of lunacy in France to 
the augmented consumption of tobacco. 
While the revenue derived from this in 
1838 was only 30,000,000 fr., there were 
but 10,000 lunatics, while when, in 1862, 
this had risen to 180,000,000 fr., the luna- 
tics numbered 44,000. M. Ducamp ob- 
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serves that the learned doctor forgets to de- 
duct 47 per cent. of the lunatics as being 
females, and not smokers, while he does 
not take into account that during the last 
twenty years France has become invaded 
with the passion for strong drinks which 
before characterized the northern nations. 
It is to the alcoholism produced by ab- 
sinthe, with its 72 degrees of alcohol, that 
the increase of insanity is in part to be attri- 
buted much rather than to tobacco. The 
case of the sailors is one in point. Constantly 
chewing tobacco, they introduce much more 
of its poisonous ingredients into the econo- 
my than the smokers; but the 30,000 men 
of whom the fleet consists present just 
their normal proportion of lunatics. Moree 
over, Brest alone furnishes as many luna- 
tics as the other four naval stations put to- 
gether ; not that the Breton soldiers chew 
more, but that they are of notoriously drunk- 
en habits. We may here mention that 
while snuff taking is greatly diminishing in 
France, the practice of chewing is on the 
increase ; for while in 1861 there were but 
533,918 kilos. of quids maufactured, these 
rose in 1865 to 634,669 kilos. Among the 
numerous employés, both male and female, 
at the manufactories, no special maladies 
are observable, except accidental conjunc- 
tivitis. It is true, their sanitary condition 
and ailments are carefully provided for. 
Alluding to the intensely poisonous effects 
of the nicotine of tobacco, which are in- 
deed sometimes exhibited on unfortunate 
animals straying into the laboratory of the 
establishment, M. Ducamp observes that 
it is ridiculous to compare, even in degree, 
the effects of this separated product with 
the results observed when it exists in com- 
bination with other matters. It would, in- 
deed, be to revive Sir Fitzroy Kelly’s cele- 
brated explanation of the presence of prus- 
sic acid in a case of poisoning by the fact 
of the victim having just eaten an apple, the 
pips of which contained this dangerous in- 
gredient. One of the results of manufac- 
turing tobacco is to remove a portion of this 
nicotine, so that 300 kilos. of tobacco 
which contained 12} kilos., after undergo- 
ing washing, fermentation, and evapora- 
tion, only retain 8.85 kilos. At the 
manufactory at Gros Caillion, in this way, 
94.290 kilos. are destroyed annually—i.e. a 
quanity sufficient to poison the whole of 
France. To smokers and others interest- 
ed in the tobacco question we can strong- 
ly recommend a perusal of M. Ducamp’s 
paper in the Revue des Deux Mondes, Au- 
gust Ist, for an excellent account of the 
elaborate and scientific procedures carried 


on by the French Government with the view 
of securing excellence, cheapness, and 
purity.— Med. Times and Gazette. 


On tHe Nature or tHE Waxy, Larpa- 
ceous, oR AmyLom Deposir. By Wititam H, 
Dickinson, M.D., &c.—The author has had 
the opportunity of observing 60 cases of 
waxy or amyloid degeneration of the solid 
organs, and has found that in 46 of these 
cases there was a well-attested history of 
suppuration, and that in 4 others suppura- 
tion had probably preceded the outbreak of 
the disease. Comparing this result with 
those shown by the cases collected by Dr. 
Wilks (Guy’s Hospital Reports, 1856 and 
1862) and by Dr. Stewart (Edinburgh 
Monthly, 1861 and 1864, and Brit. and For. 
Med.-Chir. Rev., 1866), he finds that of 
104 cases, suppuration had existed in 83; 
and the fact that these two gentlemen col- 
lected their cases without reference to_an- 
tecedent suppuration, makes these figures 
more valuable. 

In speaking of the test for this kind of 
degeneration, iodine and sulphuric acid, he 
says that he has never been able to produce 
the blue tint spoken of by Virchow, but 
that a reddish-brown color followed their 
application to the diseased tissue, in- 
stead of the yellow color which is obtain- 
ed normally: He has found, moreover, 
that we possess in sulphate of indigo as 
good a test as iodine; the healthy liver, 
when soaked in a weak solution of this 
salt, becomes of a blue color, which 
changes rapidly to green, but a waxy liver 
so treated retains the color. The colors 
obtained by iodine and sulphate of indigo 
are not destroyed if the affected tissue be 
soaked in alcohol, acids, or aqua ammo- 
niz, but fade when it is treated with a solu- 
tion of caustic soda or potassa ; and a waxy 
liver first treated with a solution of either 
of these alkalies, fails to respond to either 
test. Dr. Dickinson naturally infers from 
this that there is a deficiency of these sub- 
stances in the organs which have under- 
gone this form of degeneration, and this 
inference he proves to be correct by a com- 
parison of the analysis of a healthy liver 
with that of a waxy liver ; in the latter soda 
and potassa are found to be decidedly di- 
minished in quantity, and this deficiency 
he explains by the suppuration. Pus, as is 
well known, contains both these substances 
in larger proportion than the blood ; hence 
a drain of this kind cannot long continue 
without the occurrence of the result above 
indicated. He thinks that the deposit in 
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the organs consists essentially of dealkaliz- 
ed fibrin, and says that if fibrin be treated 
with dilute hydrochloric acid, and then the 
solution evaporated to dryness, a substance 
will be obtained which reacts with iodine 
precisely as the amyloid liver. He pro- 
poses to apply the term ‘‘ Depurative ’’ to 
the disease, as significant of the process 
which is its most frequent cause. The ob- 
jection to the word is, as he himself says, 
its frequent use in another sense. 

The practical deduction to be drawn from 
this paper is that the exhibition of alkalies 
is imperatively called for, not merely during 
the course of the disease, but also in all 
surgical affections which are accompanied 
at any stage by profuse suppuration.—Wed.- 
Chir. Transactions. 


Pyromanta AND KteEptomanta.—In_ the 
Archivio Italiano, Dr. C. Livi gives the re- 
sults of his observations relative to these 
and some other forms of insanity. Mono- 
maniacs have been described as homicidal, 
suicidal, incendiary, thieving, &c. A more 
thorough study has shown that these so- 
called exclusive forms of insanity were only 
symptoms which went to make up the con- 
dition of mental alienation. At the same 
time it must be admitted that to deny alto- 
gether the existence of such limited forms 
of insanity would be going too far. The 
insane impulses against the existence of 
which magistrates and moralists have pro- 
tested, have found analogies in the physi- 
cal world. For instance, we read in the 
Archives Générales of the case of a man 
who frequently ran furward without being 
able to stop himself. The - Counsellor 
Lemke, whose case is related by Caspar, 
used to get up in the middle of the night, 
seize his wife and attempt to throw her out 
of the window. By the morning he had no 
recollection of the event. Talleyrand fled 
to America, during the French Revolution, 
and walked one day with his friend B. on 
the ramparts of New York. The expression 
of his friend’s face produced such an effect 
upon him that he addressed him in these 
terics :—‘‘ Miserable man, you wish to kill 
me!’’ The other looked at him in aston- 
ishment, and then, bursting into tears, avow- 
ed that the idea had occurred to him, and 
that at that moment he had been waiting 
for an opportnnity to throw him into the 
Bea. 

M. Livi says that the insane commit in- 
cendiarism by reason of hallucinations and 
illusions, mania or melancholy, intellectual 
monomania, or instinctive monomania. 


The author then adduces many examples 
of this tendency to incendiarism and shows 
that his theories are well founded. Ina sub- 
sequent memoir he discusses the subject 
of kleptomania, and brings forward many 
interesting cases of this form of insanity, — 
Annales Médico- Psychoiogiques.—Journal of 
Psychological Medicine. 


DiscoarceE oF A tarovcn tae 
Recrum.—Dr. Koehler exhibited to the N. Y. 
Pathological Society the skeleton of a fo- 
tus that had been passed per rectum. A 
lady, twenty-four years of age, became 
pregnant for the second time. The first 
three months of the pregnancy were passed 
under continual hypogastric pains. Then, 
suddenly, a pint of coagulated blood escap- 
ed through the vagina, whereupon the 
pains decreased and discontinued. She 
went to a physician well known to me for 
advice. When he tried to introduce the 
uterine sound into the orifice, he was una- 
ble to succeed. The cervical portion of 
the uterus was scarcely accessible. The 
patient consulted several other physicians, 
who advised her to await events. Normal 
movements of the foetus from the end of 
the fourth month to the end of the preg- 
nancy were ascertained. The prolimina of 
the birth appeared at the right time. The 
pains, however, had no effect; they lasted 
for three weeks, decreased by and by, and 
finally subsided. Then the secretion of 
milk took place. The patient became ema- 
ciated and cachectic. Two months after the 
end of the normal duration of pregnancy, 
rectitis and an abscess in the anterior wall 
of the rectum made their appearance, and a 
quantity of decomposed pus and ichor 
soon escaped through the rectum. Hairs 
of a foetus were detected in the discharged 
matter. The skeleton of the foetus then 
escaped through the rectum within the 
period of three days. The bones of the 
craninm following, the other bones were re- 
moved by the means of a polypus-forceps, 
either entire or broken. The aperture of 
the abscess was located one and a half 
inches above the anus. The diameter of 
the opening, when relaxed, measured one 
inch. One month after the evacuation and 
removal of the bones, perfect convalescence 
and menstruation took place. 

The enlargement of the abdomen during 
the whole period of the pregnancy was 
uniform, not lateral, and the cervix uteri, 
even at the end of that period, was for a 
closer examination inaccessible. The pa- 


tient was not confined to bed.— Med. Record. 
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Selections and Stems. 


REMARKABLE VITALITY IN A NEW-BORN 
Cuitp.—Dr. James T. Newman records in the 
Chicago Medical Journal, Oct. 1, 1868, the fol- 
lowing extraordinary instance of vitality in a 
new-born child :— 

‘* At half past twelve in the evening he saw, on 
account of hemorrhage, a young woman who had 
recently given birth to a child. The friends were 
trying to conceal her shame. It had been ‘ born 
at 8 o'clock in the morning, and was quietly 
wrapped - in an old blanket and put out of sight.’ 
He was told that it was stillborn. At his request 
the child was shown him, and there was something 
in its face told him it was not- dead, but he said 
nothing. When he made his visit in the morn- 
ing, the child was in the coffin. Upon request, it 
was again shown to him, and to his astonishment, 
upon applying a stethoscope, he could distinctly 
hear the sound of the heart. He took the child 
out of the coffin, used Marshall Hall’s method, 
and in the course of thirty minutes the child com- 
menced breathing; the pulse was natural; it 
cried, and took the breast eagerly. It is a fine- 
looking boy to-day, and for aught I know, bids 
fair to live three score and ten years.” 

The doctor does not tell us why he did not at- 
tempt to resuscitate the child when he first saw it. 
—Humboldt Medical Archives. 


SToraGE OF PETROLEUM.—The Health Com- 
mittee of the Dublin Corporation, having ascer- 
tained that many thousand gallons of this danger- 
ous article were stored in the city, have had seve- 
ral specimens tested to ascertain the degree of in- 
flammability. No specimen was procured which 
gave off an inflammable vapor at a lower tempe- 
rature than 114°, so that all were exempted from 
the penalties directed by the Acts of Parliament. 
Considering the great risk of life and property in- 
volved, other municipal authorities ought to be as 
active.—Dublin Medical Press and Circular. 


LENGTH OF THE CoLon IN YounG 
DREN.—At a stated meeting of the New York 
Obstetrical Society, a specimen of hemicepha- 
lus, or anencephalus, was presented by Dr. 
Jacobi. The child weighed nine pounds. The 
viscera were well developed, and the colon was 
unusually long in this case. Dr. Smith made the 
remark that he had measured the colon in thirty 
cases of children under six months, and discover- 
ed that from one quarter to one third of the large 
intestine lies below the brim of the pelvis. Dr. 
Jacobi stated that the descending portion of the 
colon in the young infant was nearly twice the 
length of that of the adult. It crosses over diag- 
onally toward the right side, instead of lying pa- 
rallel to the long axis of the body. There is no 
proper sigmoid flexure as in the adult, but on ac- 
count of the great length of the colon a number 
of flexures are found.—Amer. Jour. of Obstetrics. 


A new Mope oF Dresstnc Wovunps.—In 
Belgium, a new mode of dressing wounds has 
been adopted. A sheet of lead one fiftieth of an 
inch in thickness is applied to the seat of injury, 


and made to assume its shape by pressure. By 
means of strips of adhesive plaster, the lead is 
secured, and a current of fresh water is passed 
over the surface of the flesh once or twice a day. 
—Medical Record. 


Tar Proroxipe oF AzorTE is being employed 
as an anesthetic by Dr. Seymour in the extrac- 
tion of teeth, producing complete insensibility in 
two minutes. It is said to be perfectly innocuous, 
and to be respired without difliculty or repulsion. 
—La France Médicale. 


In InpuraTED Hemorruorps, M. Hillairet 
employs suppositories containing one tenth part of 
iodoform. In a few days the hemorrhoids soften 
and wither. 


Dr. E. W. Howarp, of Akron, Ohio, reports 
the birth of a healthy male child, in his practice, 
weighing 194 pounds; also, the same day, the 
birth of a child weighing 3 pounds. 


MEDICAL DIARY QF THE WEEK. 


Mownpay, 9, A.M., Massachusetts General Hospital, Med. 
Clinic. 9, A.M., City Hospital, Ophthalmic Clinic. 
Tvespay, 9, A.M., City Hospital, Medical Clinic; 10, 
A.M., Medical Lecture. 9 to1l,A.M., Boston Dispen- 
sary. 10-11, A.M., Massachusetts Eye and Ear Infir- 


mary. 

Wepnespay, 10 A.M., Massachusetts General Hospital 
Surgical Visit. 11 A.M., OPERATIONS. 

Frinay, 9, A.M., City Hospital, Ophthalmic Clinic; 10, 
A.M., Surgical Visit; 11, A.M., 9 to ll, 
A.M., Boston Dispensary. 

SatcurpDay, 10, A.M., Massachusetts General Hospital 
Surgical Visit; 11, A.M., OPERATIONS. 


Errata.—Page 218, 1st col., line 20, for “ caustic and 
leeches,” read potash on one occasion; line 25, for 
“menses appeared,” read menses became regular. 


To CorRESPONDENTs.—Communication accepted :— 
On Acupuncture. 


Books AND PAMPHLETS RECEIVED.—The Opium Hab- 
it; with Suggestions as to the Remedy. New York: 
Harper and Bros. 1868.—A Treatise on Physiology and 
Hygiene. For Schools, Families and Colleges. By John 
C. Dalton, M.D., &c. New York: Harper & Bros. 1868. 
—Ellis’s Medical Formulary. Twelfth Edition. Phila- 
delphia: Henry C. Lea.—Annual Report of the Presi- 
dent of the University of Michigan, made to the Board 
of Regents at the meeting held September 29, 1868.— 
Doctor or Doctress? By Samuel Gregory, A.M., M.D., 
Secretary of the Female Medical College. 


MARRIED,—At Philadelphia, Oct. 28th, J. Theodore 
Heard, M.D., of Boston, to Miss Rosalie Isabella Gaw, 
of Philadelphia. 


Deatus IN Boston for the week ending Saturday 
noon, November 7th, 95. Males, 45—females, 50.— 
Abscess, 1—accident, 5—apoplexy, 3—asthma, 2—in- 
flammation of the bowels, 1—congestion of the brain, 4 
—inflammation of the brain, 2—bronchitis, 4—cancer, 2 
—cholerainfantum, l--consumption, 14—convulsions, l— 


croup, 1—cystitis, 1—debility, 3—diarrhcea, 2—diphthe- . 


ria, 2—dropsy, 1—dropsy of the brain, 5—typhoid fever, 
1—gangrene, 1—hamorrhoids, 1—disease of the heart, 4 
—homicide, 1—intemperance, 2—disease of the kidneys, 
1—congestion of the lungs, 3—inflammation of the lungs, 
8—old age, 4—paralysis, 1—peritonitis, 2—pleurisy, 1— 
premature birth, 2—puerperal disease, 2—disease of the 
spine, l—unknown, 4—whooping cough, 1. 

Under 5 years of age, 32—between 5 and 20 years, 4— 
between 20 and 40 years, 22—between 40 and 60 years, 
23—above 60 years, 14. Born in the United States, 55— 
Ireland, 29—other places, 11. 
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